09- K-oo 


P Latent applicatio! 

j INCLUDING REISSUE APPLICATION FEE DETERMINATION RECORD 

a. 


SMITTAL LETTER 



'ocket No P4380 


A 


-. * TO THE ASSISTANT COMMISSIONER OF PATENTS AND TRADEMARKS: 

SfO , 

_ Transmitted herewith for filing is the patent application of: 
RONALD G. HAAGENSTAD 

For: TIERED TRENCHING BACKHOE SYSTEM 

Enclosed are: 

DECLARATION FOR REISSUE APPLICATION; 



JL. POWER OF ATTORNEY; 

y DECLARATION OFFERING TO SURRENDER AND RETURN THE ORIGINAL 
PATENT; 

_K_ A SMALL ENTITY DECLARATION 
X PRELIMINARY COMMENTS; 

CLAIMS AS FILED SMALL ENTITY 



FOR 

NO. FILED NO. EXTRA 

RATE 

FEE 


BASIC FEE 



— . — $345 


TOTAL CLAIMS 

8 -20 0 

x$18 

$ 0 


ADDITIONAL 
INDEP CLAIMS 

2-3 0 

x$78 

$ 0 


MULTIPLE DEPENDENT CLAIM PRESENT 0 

x$65 

$ 0 



TOTAL 


$345 


X Check #4714 i n the amount of $ 345 00 to cover the filing fee is enclosed. 

y The Commissioner is authorized to charge payment of any deficiencies or to credit any 
overpayment to Deposit Account No. 13 1705. A duplicate copy of this sheet is enclosed. 



Donald W. K&rgoM Reg. No. 22,045 
3405 Penrose! Pla<#, Suite 105 
Boulder, Colorado 80301 

s\mcfartandreissurc.tra (303) 443-6200 

"EXPRESS MAIL" MAILING Label No. EL555938127US 

I hereby certify that this paper and fee is being deposited with the United States Postal Service "Express 
Mail Post Office to Addressee" service under 37 CFR 1.10 in an envelope with proper Express Mail postage 
attached on the date indicated below and is addressed to: Box New Reissue Application, Assistant 
Commissioner of Patents and Trademarks, Washington, D.C. 20231. 

jJ/^M Septembers, 200ft 

DONALD W- M^fGOLIS, Reg. No. 22,045 Date 



m 


Please contact undersigned with any questions or comments. 


Respectfully submitted, 


Donald Vt/. Marg&lis, Reg. No. 22,045 
3405 Penrose Place, Suite 105 
Boulder Co 80301 
303-443-6200 



Enclosures 
DWM:gy 


EXPRESS MAIL CERTIFICATE 


Label No. EL555938127US 


I hereby certify that this correspondence and fee is being deposited with the U.S. Postal 
Service "Express Mail Post Office to Addressee" service under 37 CFR 1.10 in an envelope 
with the proper postage attached on the date indicated below and addressed to: Box New 
Reissue Patent Application, Assistant Commissioner of Patent & Trademarks, Washington, 
DC 20231. 



September 8. 2000 
Date 


Pleat* type a ptu* *Ifln (+) ln*We lht« box 

Undar the Paperwork 



PTO/SB/50 (1-00) 
Approvee^^^Mouoh 09/30/00. OMB 0651-0033 
p«(ent and Trademark Offlc5?W^ DEPARTMENT OF COMMERCE 
Reaction Ax* of 1995, no poruon. af f^au^ to re.pond (o ■ ejection o f Information unl«« H display « wl" ™ mb « r - 


provel^^^^^Voug 

lark Offic3?TE^ DEP 


REISSUE PATENT APPLICATION TRANSMITTAL 


OJ 


ocr\ 


Address to: 

Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 


Attorney Docket No. 


First Named Inventor 


Original Patent Number 


Original Patent issue Date 
(Month/Day/Year) 


Express Mail Label No. 


P4380 


Ronald G Haagensuad 


5,802,748 


September 8, 1998 


EL555938127VS 


APPLICATION FOR REISSUE OF: 

(Check applicable box) 


fx] muty Patent Q] Design Patent 

□ 


Piant Patent 


APPLICATION ELEMENTS 


ACCOMPANYING APPLICATION PARTS 


□ •Fee Transmittal Form (PTO/ SB/56) 

|)f] Applicant claims small entity status. See 37 CFR 1 .9 and 1 .27. 
[ X ] specification and Claims (amended, if appropriate) 


Drawfng(s) (proposed amendments. If appropriate) 

Reissue Oath/Declaration (original or copy) 
(37 C.F.R. § 1.175) (PTO/SB/51or52) 

Original U.S. Patent 

Offer to Surrender Original Patent (37 C.F.R. § 1.178) 
(PTO/SB&3 orPTO/SB/54) 


»■□ 

10. □ 

12. 


13. 


Foreign Priority Claim (35 U.S.C. 119) 

^"T'n, , I I Copies of IDS 
Information Disclosure r*iZn^ 
Statement (lDSyPTO-1 449 1 1 Crtalions 

English Translation of Reissue Oath/Declaration 

(if applicable) 
Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

Check in the amount 
Other: •"•f-^ 


[ J Ribboned Original Patent Grant 
| | Statement of Loss (PTQ/SB/55) 
Original U.S. Patent currently assigned? 

□ Yes QD No 

(If Yes, check applicable box(as)) 

| [ Written Consent of all Assignees (PTO&&53 or 54) 

i — i . 4 r— I Power of 

□ 37 C.F.R. § 3.73(b) Statement |_Xj 


14. CORRESPONDENCE ADDRESS 


Customer Number or Bar Code Label 


or □ Correspondence address below 


Name 


Address 


Dry 


Donald W. Margolis 


Margolis & Associats 


3405 Penrose PI. Ste. 105 


Boulder , 


State 


USA 


Telephone 


CO 


Zip Code 


303-443-62001 Fax 


80301 


303-443-3818 


1 NAME F>Hrtyr*) 

Donald W. Mareolis . 1 

22,045 


1 Sign stun 


September 8, 200 

he Individual case. Any comment 

) 

& on 


tho amount of time yoo ore required to complete thte M 

DO NOT SENO FEES OR COMPLETED FORMS TO 7 
20231. 


•rd to the Chief IrtfocmoUon omoer. Kewn ana i nwwwu w"^, n«..H^..---" 
. SENO TO: Aeelttant Commleelonef for Patent*. Box Patent Application, Washington, DC 


Rev. I.Feb. 2000 


i 


...... < ApprovJ^B" uso through 9/30/00. OMB 0651-0033 

Palenl and Trademark Of!H&: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Redaction Act of 1995. no persons are required to respond to a conccfon of information unless It displays a vafid OMB control number 


REISSUE APPLICATION FEE TRANSMITTAL FORM 


Docket Number (Optional) 
•P4380 


Cisims as Filed - Part 1 


Claims in 
Patent 


(A). 5 
(C) 1 


For 


Total Claims 
(37CFR 1.16Q)) 
Independent 
Claims (37CFR 1.1 6<i)) 


Number Hied in 
Reissue Application 


(B) 8 
(D) 2 


(3) 

Number Extra 


0 
0 


Small Entity 


Rale 


x$_18_ = 
78 _ 


Basic Fee (37 CFR 1.16(h)) 


Total Filing Fee 


Fee 


Other than a Small Entity 


or 


Rate 


x$ 


x$ 


OR 


Fee 


0.00 


0.00 


$ 345 


$345 


Claims as Amended - Part 2 


Total Claims 
(37 Cf^R 1.'1G(j)) 


IncJapendcm 
Claims (37 CFR 1.16(1)) 


is 1 ) 

Re 


Claims Remaining 
After Amendment 


MINUS 


MINUS 


(2) 

Highesl Number 
Previously 
Paid For' 


(3) 
Extra 
Claims 
Present 


Small Entity 


Rate 


x S 


xS 


Total Additional Fee 


Fee 


Other than a Small Entity 


or 


Rale 


x $_ 


x$ 


OR 


Fee 


* If the entry in (D) is le^s than the entry in (C) ; Write "0" in column 3. 

If the "Highest Number of Total Claims Previously Paid For" is less than 20. Write "20" in this space. 
*" After any cancelation of claims 

"** If "A" is greater than 20. use (B -A); If "A" is 20 or less, use (B - 20). 

- Highest Number of Independent Claims F reviously Paid For" or Number of Independent Claims in Patent (C). 


| | Please charge Deposit Account Nc 


in the amount of 


A duplicate copy of this sheet is er.dosed. 

The Commissioner Is hereby authorized to charge any additional fees under 37 CFR 1.16 or 1.17 which 

may be required, or credit any overpayment to Deposit Account No. 131705 . 

A duplicate copy of this sheet Is enclosed. 


[X] A check in the amount of $ 345 


to cover the filing / additional fee Is enclosed. 


09/08/00 
Date 



plicant, Attorney or Agent of Record 


DONALD W. MARG0LIS 


Typed or printed name 


Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs ofthe individual 
case. Any comments on the amount of timeyou are required to complete this form s h o u Id base nt to t h e Chief In Jp*™a$gn W£ iC V& k , T r>. 
Patent anb Trademark Office. Washington. £JC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. 
Assistant Commissioner for Patents, Washington, D;* 20231. 


Rev. I.Feb. 2000 


